2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000000232

1. Entity Name
AUTOSPORTS LLC

_;' = e

Prndgipal Place of Business

2018 STATE ROAD 434 W
ll_JCé)NGWOOD FL 32778

- - Malling Address

2010 STATE ROAD 434 W
b%NGWOOD FL 32779

2. Principal Place of Business .

3.

Maiiing Address

——

Suite, Apt. #, alc

Suite, Apt. #, etc

FILED o
“ Mar 21, 2005 08:00 AM
Secretary of State

[l

VAR

1st MOORE CR2E0B3 (10/04)
City & State — City & State - 4. FE! Number AppliedFor
o 02-0532302 Mot Applicable
Zp Country e 1 Country 5. Cerificate of Stams Desied [ $2-00 Adattional
_ o o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
g{%%IZVIVADSE{k'I'SE[%O AD 434 Strest Address (P.0. Box Number is Not Accepfébie)
LONGWOOQD FL 32779 ' ’ *
Cry B FL Zip Code

8. The abova named emm/ submns this statement for the purpase of changing its regi stered office or reglstered agent, or bo[h in the State of Flonda | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE —_— e .o EE . — e s

Signatur, lypfad o priiad name of ragistarad sgert amj e ¥ applcable (NOTE Regstered Agant siynalute raqured when rainstatng) DATE ~

FILE NOW!H FEE i8S $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005
v, MANAGING MEMBEFS  MANAGERS 10. ADDITIONS/ CHANGES —
e MGRM [T petete WILE [ change [ Additicn
NAME MONZADEH, SID MAME
STAEET ADDAESS | 108 CAMPHOR TREE LN STREET ADDRESS
oHy-si-3ip ALTAMONTE SPENE}? F_]_ 32714 o Cil¥-Si-7IP
MLE MGR ] Delete TE [ change [ Addition
HavE KOOHI, ARDESHIR S 00000270362
SIREET ADDRESS 1600 MIKLER RD STRLET ADORESS (3/21/05~B0025-012 50,0
G- 51w OVIEDO FL 32785 o o = Civy-sT- 2IF
TIRLE [ pelste 1Lk D change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY.51-2IP ) CiTY-31- 2P
HILE [ pelete ML [CJ change 3 Addilion
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST-2IF | BRI
THTLE 1 Delete e [ Change  [J Additian
NARE NAME
STREET ADDRESS STREE T ADDRESS
CiTy-S1-21P . CUle-85- 2P
g [ pesste e [ Change 3 Aadition
NAME NAME
STRFET ADDRESS F STREFT ADIORESS
CHY-SI- 2P CIFY-§T. 2IP
11. | hereby cem{z that the mformanon supphed with th:s filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or frustee empowared to execute this report as required by Chapter 508, Flonda Statutes
—_—
SIGNATURE: m 3-—\7'05 Y401-F%%¥- §on)
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O0R AUTHORIZED REPRESENTATIVE

Davtma Phone #



